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Table I Comparison of baseline data between the two groups of COPD patients in the stable phase with gi deficiency,

blood stasis, and phlegm obstruction syndrome

Tt H IBITAL (494]) XHEZL (5341) X/ E PAi
RIS, xxs 70. 61+9. 25 70. 81+7. 14 -0. 122 0. 903
FRFEAE, Xts 11. 96%5. 03 10. 9245. 67 1.078 0.284
HME ML EOS HHUX10°- L', Xs 0.19+0. 16 0.2020. 16 -0. 453 0. 652
HRE L EOS%/x+s 2. 88+2. 50 2.98+2. 16 -0.207 0. 836
W] (%) 28 (57.14) 31 (58.49) 0.019 0. 890
PR (%) 0.385 0.535
e 42 (85.71) 43 (81.13)
S 7 (14.29) 10 (18.87)
I Tigg 53/ (%) 1.953 0.582
I %% 6 (12.24) 4 (7.55)
1% 11 (22.45) 18 (33.96)
1 %% 29 (59.18) 28 (52.83)
3 3 (6.13) 3 (5.66)
ABE 4341/ (%) 0.292 0. 864
AHl 7 (14.28) 6 (11.32)
B4l 21 (42.86) 25 (47.17)
E4l 21 (42.86) 22 (41.51)
FERITIR/BIR (%) 1. 605 0.952
BE bR 7 (14.29) 10 (18.87)
TR I 75 25 (51.02) 23 (43.40)
IR 13 (26.53) 12 (22.64)
B RER 12 (24.49) 12 (22.64)
SCREYK 2 (4.08) 4 (7.55)
SCRE R 6 (12.24) 8 (15.09)
HEE RN 9 (18.37) 8 (15.09)
W AR08 (%) 1. 440 0. 920
s HhAS A 11 (22.45) 13 (24.53)
TR Y 4 (8.16) 5 (9.43)
WEFGIR WA 25 10 (20.41) 13 (24.53)
JUES S NN 2 (4.08) 3 (5.66)
A7 M2 BERR SR 2 AR 25 77 8 (16.33) 9 (16.98)
BRI M B T 14 (28.57) 10 (18.87)
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LIRS B BRI E (2022 4F 445 ) ) ML (g
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Je S AT YT AL, ST e E= GRYT R
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30%<J7 AR E<60%; ToR: 7 AR £ <30%.
MARCR= GRAIE+ WU+ A 5080 1)
Hx100%

2.4 W RIT AR B 6 E )2 5 AT
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PERIEE . AR . BERAE . SR . O . 18
PEXRER . LREY K. REER . BEER
Tk R WRMEAN L, Sk R WM O, i)
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BRI L L3RR, SR AR 7 R 30 5K Fisher A5 i
I IEAT L B LA o T OB AR B A i 2 (s
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HIERS M, AN SR FHECXT K56, 2H (8] L 3%
SRIST REA ARG s A ARFF A IS5, 4l
Bk H Wilcoxon Bk FNAS 56, 41 [H] L % R H Mann-
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3 &R

AR ILg A 102 6], HAiGy7 4 49 4],
WivE 4t (ks 1B, Tk RFEIRZG 361D, HLTERL
455, XFHEZH AL 5361, Mids 8 i (PR IR FH At
AT 2GR 5 B, R3S RL45
Bl . AR AGETT B BIECR 90 B, JRYT 4l
KXt REZH 45 45 151
3.1 WL E R R AT ) 2ok e E R kAR

2, MARERITHVIENRERE . T
R 2 R A 22 RS TR
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Table 2 Comparison of acute exacerbation frequency at different time points between the two groups of COPD patients in the stable

phase with ¢i deficiency, blood stasis, and phlegm obstruction syndrome (K, xxs)
4151 it i) %L R i Gigis it

TRITH JRITHT 14 45 2.31+0.79 0. 87+0. 69 0. 69+0. 90 3.870. 97

1RYT HI1E] 45 0. 22=0. 42" 0. 1320. 34" 0.11=0. 32 0. 4720. 66

kifiiji 61~ H 45 0. 49+0. 59" 0. 42+0. 54 0. 18+0. 39" 1.09+1. 14

Rifii)y 1 4F 45 0.76+0. 617 " 0. 4920, 59 0. 2720. 50" 1511129 ¥
X R ZH TRYTHI 14E 45 2.44+0. 59 0.96+0. 71 0. 56+0. 78 3.96+0. 98

v 1] 45 0. 640. 71 0. 38+0. 49 0.22+0. 42 1.24+1.26

kitiiji 6~ H 45 0. 84+0. 60 0. 69+0. 56 0. 40+0. 58 1.93+1. 14

Rt D7 14F 45 1.36+0. 57" 0. 84+0. 52 0. 47+0. 59 2. 67+0. 90"
H:oa) SRR L, P<<0.05; b) SARLAIFRT L4AEHLE, P<0.05.

HWEDT 1 AR AR B e it 2 v fon = v 5o S o 2>

(P<<0.05), W REFIEE B 2 mE ki zE 5 s it

#HE Y (P>0.05),

3.2 WAEHFETAIE mMRC, CAT#4 tbik
F3/R, WAHBHFIRITHT mMRCIT4; . CAT Y

FHEERBHLG I EZ L (P>0.05), 544

BITHT LR, M EEIRIT IR mMRCIES; . CATF

3 PUZEIE M R ZE o A H0 SR Il 8 BEL TR £

JRIFHIE mMRC, CAT R4 HA
Table 3 Comparison of mMRC and CAT scores before and

after treatment between the two groups of COPD patients in the

stable phase with gi deficiency, blood stasis, and phlegm

obstruction syndrome (4r, #xs)
20 51 P 1] 1%k mMRC 43 CAT T4
BITA VRITHD 45 2. 44+0. 94 21.29+4.75
HITIE 45 1.2020. 69" 12.04=2. 08" "
XPHRA VRYTHD 45 2.42+0. 89 21. 18+4. 48
HITE 45 1. 7320. 69 15. 113, 30"

TE: mMRCPFSr, B0 R 3 [ B2 AF 50 2 53 20 P IR IRl it 3 37
grs CATPESY, MR SEPERBOR AL 2> o

a) SAR4LAITHTIE, P<0.05; b) 5XF HELL R B E A,
P<0.05,

P AR (P<0.05) . 1EI74IAYT )G mMRC
Wb CAT P43 B8] AR T X AT e (P<
0.05).
3.3 WA B G IT RS AR T A AR K AR AR b AR
RITALA 426 XTI 39 B E L T IR
JPRG I DIRER A . R 4R, WRIFRTALRH FEV .
FEV,%pred. FVC. FEV /FVC FL# 2 505002
B (P>0.05). SAMBITATILE, RITHR
HIRJT G FEV, . FEV %pred. FEV/FVCHIHE FTt
(P<0.05), FVCZERLGIT¥E X (P>0.05); X
WZH R YT IS FEV, . FVCH R T /%, FEV/FVC
W EFE (P<0.05), FEV %pred 2253 X455
X (P>0.05). WAL FIRYT G455 D) g4 bn
2R L2 L (P>0.05),
3.4 WABEEITAG T EIEEERIFSILER
58, PABEIRIT R BEIE S . 45
rh B BRI IR o 25 S I T ge T S (P>0.05)
SARMIRITRT RS, WAL EIRYT G T R S
I3 ROEmR . R ML MR, . =2 IR
IR REML (P<<0.05). (RIT /R i, RITd

R4 PRI R R IE P e R 101 =0 RE I ROPE BHLUE £ 5167 R A D R A L 4R

Table 4 Comparison of lung function indicators before and after treatment between the two groups of COPD patients in the stable phase

with ¢i deficiency, blood stasis, and phlegm obstruction syndrome

[M (P25’ P75) ]

Rl IR 5] ks FEV /L FEV %pred/% FVC/L FEV /FVC/%
JRIT U TR 42 1.17(0.93,1. 56) 41.70(33.10,55.55) 2.04(1.67,2.49) 57.10(53.80,61.97)
BIT IR 42 1.25(1.02,1.63)" 45.25(38.40,55.88)" 2.10(1.77,2.56) 64. 10(56. 30,66. 90)"
Xf 2 TR HIT 39 1.26(0.93,1.74) 45.30(35.20,68. 30) 2.23(1.75,2.71) 56.71(55.05,64. 88)
BIT IR 39 1.21(0.90,1. 57)" 47.20(36. 00,59. 10) 2.12(1.42,2.38)" 63.28(56.19,65.79)"

AR 3 i

{E: FEV,, BRI FEV %pred, 5 1FMTF ARG BUHE 0L FVC, MG FEV/FVC, 2 1R

a) HARAIGIrATE:, P<0.05; b) SxfIELH RIS HuEg, P<<0.05.
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Table 5 Comparison of TCM syndrome scores before and after treatment between the two groups of COPD patients in the stable phase

with ¢i deficiency, blood stasis, and phlegm obstruction syndrome (43, #s)
2151 it i) 1%k Nk 373 M 5, i ] v
bepag il bEragil] 45 3.42+1.39 3.73+1. 18 3.82+1.19 3.82+1.27 3. 64x1. 30
BIT IR 45 1. 78+0. 64" 2.02+0. 627" 2.00+0. 43V 1.91+0. 60" 1. 16+1. 00" ™
Xof BE A TRSTHT 45 3.33+1.35 3.51+0. 87 3.87+1.31 4.27+1.18 4.00=1. 28
BIT IR 45 2.22+0. 64" 2.49+0. 97" 2.49+0. 87" 2. 44+0. 84" 1.911. 12"
215 ] 1%k zh TNES i o BE A B Ry
TRITAL TRSTHT 45 1. 62+0. 78 0.73+0. 84 0. 67+0. 85 21.47+4.53
BIT IS 45 0. 58=0. 50 0.33+0. 52 0. 160. 37 9.93x1. 44%
of B2 IRYTHT 45 1. 44+0. 84 0. 64+0. 77 0. 49+0. 89 21.56%2. 82
HITE 45 1. 0020. 67 0. 56+0. 66 0.33+0. 64 13. 4442, 55%

W oa) SAR4UAITHTILES, P<0.05; b) SxTRIFEE L, P<0.05,

S IE R B Rk . R . AR L R L K
b Z A BAL T XA (P<0.05)., MiZE

BEIRITR S O B
(P>0.05).
3.5 W EF s RIT AL

FITCG R

YRIT A 45 )R YA A 0 151], B 18 451 (40. 00%) ,

AR 24 ) (53.33%), T3 H (6.67%), SFH
RN 93.33%., KHAALA5 I, G AT Om], WAk
561 (11.12%), AEL2911 (64.44%), TozL 114
(24.44%), BABCRNTS. 56%. IEITHBHBR

BT RS

=6

, ZRAGIFE L (P<0.05),

3.6 MARZFBATAFTAREZHDES>HER

F 68, BN E Logistic M0 Bs, MR
G BIE A IR & E A BERERYT . WE s . BEIR
s 51 BEL I 2 30 <0 R I % BELIE S8 257 280k G
(P<<0.01), #—RHZHE Logistic 7145347,
PRI [R=0. 21, 95%CI: 0. 04~1.05, P=0.06]
FUBEIRIG [R=0.41, 95%CI. 0.10~1.60, P=0.20]
RAEER TG, 455 om IR 4 TE A 7 s
G H AR5 I PRI T AR IE A (OR=4. 68,95%CI:
1.15~19.09, P=0.03).

58 P L S A 5 A A $01 < LB BELUE S8 25 7 AU M PR 3R ) B R 3R Logistic [B1H145

Table 6 Results of univariate logistic regression analysis on the factors influencing the clinical efficacy in COPD patients in the stable

phase with ¢i deficiency, blood stasis, and phlegm obstruction syndrome

Akt OR (95%CI) P
IR FH 465 T3 T A7 Tl e £ 4 e 4.53 (1.17~17.55) 0.03
J 2.13 (0.57~7.93) 0.26
AR 0.98 (0.92~1.05) 0.57
St 0.97 (0.87~1.09) 0.61
Uik 0.19 (0.04~0. 88) 0.03
Wl B 0.31 (0.09~1.08) 0.07
4 1ML A 0.95 (0.30~2.97) 0.93
pERIY 1.40 (0.36~5.52) 0.63
P ER 0.98 (0.24~3.93) 0.98
YR 0.72 (0.08~6.99) 0.78
SRR 2.68 (0.32~22.34) 0. 36
ERECETFRI T 1.48 (0.30~7.31) 0.63
S 1L TR 0 i 1B 3.10 (0.07~130.97) 0.55
lishaesrge (P 1 9h S )

4 0.48 (0.05~4.74) 0.53

4 0.79 (0.09~7.28) 0. 83

Vg 0.63 (0.03~12.41) 0.76
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Clinical Observation on 45 Cases of Chronic Obstructive Pulmonary Disease in the Stable Phase with Qi
Deficiency, Blood Stasis and Phlegm Obstruction Syndrome with Auxiliary Treated with Jinwei Guben
Decoction (4: 1[54% ) Combined with Bailing Capsule (774 i)
KONG Deyu, ZHENG Xudong, ZHOU Huimin, WANG Ruitao, ZHAO Benzhang, WU Jianjun
Beijing University of Chinese Medicine Third Affiliated Hospital, Beijing, 100029
ABSTRACT Objective To observe the clinical efficacy of modified Jinwei Guben Decoction (4: BE A%, MJGD)
combined with Bailing Capsule ( Fi4 &4, BC) in the treatment of chronic obstructive pulmonary disease ( COPD )
patients in the stable stage with ¢i deficiency, blood stasis and phlegm obstruction syndrome, in addition to con-
ventional western medicine treatment. Methods A total of 102 patients with stable COPD and gi deficiency,
blood stasis, and phlegm obstruction syndrome were included in the study. According to the patients’preferences,
they were divided into treatment group (49 cases) and control group (53 cases). The control group received conven-
tional western medicine treatment, while the treatment group was given MJGD (1 dose daily) combined with BC (2.0 g
each time, three times a day) additionally. The treatment period was 3 months, and the patients were followed up
for 1 year after the treatment. The acute exacerbation frequency (mild, moderate, severe) before treatment, during
treatment, at 6-month follow-up, and at 1-year follow-up was compared between groups. Additionally, the lung func-
tion indicators such as FEV,, FEV ,%pred, FVC, and FEV /FVC ratio, traditional Chinese medicine (TCM) syn-
drome scores, modified British Medical Research Council (mMRC ) dyspnea scale, and the COPD Assessment Test
(CAT) scores before and after treatment were compared. A logistic regression model was constructed to analyze the
impact of MJGD combined with BC on clinical efficacy. Results Four patients dropped out from the treatment group
and eight from the control group, leaving 45 patients of each group for statistical analysis. The number of mild and
moderate acute exacerbations in the treatment group was lower than that in the control group during the treatment period,
at 6-month follow-up and within 1 year of follow-up (P<C0.05) . The number of severe acute exacerbations was only
lower in the treatment group than in the control group at 6-month follow-up (P<<0.05). Compared with that before
treatment, the number of acute exacerbations of all degrees in the treatment group was significantly reduced within 1
year of follow-up (P<<0. 05) ,while only the number of mild acute exacerbations in the control group was significantly
reduced within 1 year of follow-up (P<<0.05). The treatment group showed significant improvement in FEV, and
FEV,%pred and FEV /FEV, while the control group showed a significant decline in FEV, and FVC (P<<0.05). After
treatment, both groups showed significant reductions in TCM syndrome scores, including coughing, sputum, wheez-
ing, chest tightness, shortness of breath, and fatigue, as well as mMRC and CAT scores (P<<0.05), with the treat-
ment group having significantly lower scores than the control group (P<<0.05). The overall clinical effective rate of in
the treatment group was 93. 33% (42/45) , significantly higher than that of the control group, 75.56% (34/45, P<<
0.05). Multivariate logistic regression analysis showed that the use of MJGD combined with BC (OR = 4. 68,
95%CI: 1.15-19.09, P = 0. 03) was positively correlated with clinical efficacy. Conclusions In addition to con-
ventional western medicine treatment, the combination of MJGD and BC can reduce the frequency of acute exacerba-
tions, delay the decline of lung function, improve clinical symptoms, and significantly enhance the clinical efficacy in
patients with stable COPD and ¢i deficiency, blood stasis, and phlegm obstruction syndrome.
Keywords chronic obstructive pulmonary disease; stable stage; acute exacerbation; lung function; Jinwei Guben
Decoction (4 TEA ) ; Bailing Capsule (71454 )
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